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ADDENDUM 1 
 

On March 31, 2016, the New Hampshire Department of Health and Human Services published a 
Request for Proposal (RFP) seeking competitive proposals, from responsible and qualified Bidders, for 
the implementation of the Premium Assistance Program Evaluation Plan found in Appendix F of the 
RFP.  The evaluation is a required element of the Department of Health and Human Services’ New 
Hampshire Health Protection Program (NHHPP) Premium Assistance Demonstration, Section 1115 
Medicaid Demonstration Waiver, #11-W-00298/1 
 
This Addendum #1 is issued to: 
 

1. Delete subsection 3.2.2.1. of the RFP and replace it with: 

3.2.2.1 New Hampshire’s Comprehensive Health Care Information System (CHIS), NH’s all 
payer claims database—commercial data and QHP data.  The CHIS data source only 
includes claims for patients with a payer; 

 
2. Delete subsection 3.2.2.3. of the RFP and replace it with: 

3.2.2.3 All-payer Hospital Data.  “All-payer Hospital Data” includes all patients, regardless of 
having a payer; 

 
3. Delete subsection 3.2.4. Reporting of the RFP and replace it with: 

3.2.4  Reporting 

The Contractor shall prepare and deliver the following reports to DHHS according to the 
schedule found in Appendix F.  NOTE:  Appendix F is being clarified; the Department will 
issue an Addendum containing a clarification to Appendix F in the coming weeks. 
 

NOTE:  Subparagraphs 3.2.4.1 through 3.2.4.9 of subsection 3.2.4. Reporting currently remain 
unchanged and included in the RFP. 
 

4. Delete subsection 6.2 Procurement Timetable of the RFP and replace it with: 

6.2 Procurement Timetable 

Procurement Timetable 

(All times are according to Eastern Time. DHHS reserves the right to modify these dates at its sole discretion.) 

Item Action Date 
1. Release RFP  03/31/16 

2. Optional Letter of Intent Submission Deadline 04/11/16 

3. RFP Bidders Question and Answer Period 04/01/16-05/20/16 

4. DHHS Response to Questions Published 05/24/16 

5. Technical and Cost Bids Submission Deadline 06/15/16 @ 4:00 
PM 

6. Anticipated Selection of Successful Bidder(s) 06/25/16 
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5. Delete subsection 7.2.2.11. Required Attachments of the RFP, in its entirety, and replace 
it with: 

7.2.2.11  Required Attachments 

The following are required statements that must be included with the Proposal. The 
Bidder must complete the correlating forms found in the RFP Appendices and submit 
them as the “Required Attachments” section of the Proposal. 
 
a. Bidder Information and Declarations:  Exceptions to Terms and Conditions, 

Appendix A 
b. Project Staff List, Appendix C 
c. CLAS Requirements, Appendix D 

 
6. Delete subsection 7.2.3.3.a. Required Attachments of the RFP, in its entirety, and replace 

it with: 

7.2.3.3.a.  Required Attachments 

The following are required statements that must be included with the Proposal. The 
Bidder must complete the correlating forms found in the RFP Appendices and submit 
them as the “Required Attachments” section of the Proposal. 

a. Bidder Information and Declarations:  Exceptions to Terms and Conditions, 
Appendix A 

7. Delete Measure 12-1 NEMT Request Authorization Approval Rate by Mode of 
Transportation, in Appendix F of the RFP, in its entirety, and replace it with: 

 

                                                 
1
 New Hampshire Medicaid Quality Information System (MQIS), Specifications, Non-Emergent Transportation - NH Health 

Protection Program, Version 1.0, Published March 31, 2015. 

Measure 12-1  
NEMT Request Authorization Approval Rate by Mode of 
Transportation 

  

Definition:  The percentage of NEMT requests authorized, of those requested during 

the measure data period, by mode of transportation (i.e., contracted 

transportation provider - non-wheelchair van, volunteer driver, member, 

public transportation, wheelchair van, other), for the eligible population 

Technical Specifications:  NH specifications for HPP_NEMT.06 (including A-F)
1
 

Data Source(s):  CHIS, Medicaid claims, and encounter data, and 

Data collected by the Department from the NEMT vendor. 

Comparison Group(s): 1. Bridge to PAP  

2. Bridge to PAP vs. matched group to itself 

Comparison 

Method(s): 

1. Two-group t-test. 
2.  Two-group z-test for differences in amounts of change. 

National Benchmark:  None 


